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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

)
REG. DIST. NO. _/ 22 PRIMARY REG. DIST. IO._Z_M.——Rm:’nrcr's N,.N._..._“.-.l..?ﬁﬂ_.

’ ALED JAN 27 1951

! BIRTH NO.

54626 File No.oovmeormomeeomersersssensonereoon

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decesssd lved, If Estisati Samee befc
a. COUNTY a. STATE ., b. COUNTY, sdiokwion).
Jackson Missourd Jackson
b. CITY (I outoide corpurate Limits, write RURAL and give ¢, LENGTH OF ¢, CITY (M outside corporate ilmite, write RURAL and give townahip)
OR sownatip)| STAY dn tls place) OR ; V
TOWN Kansas City 3 years| TOWN Kansas City

- d
22°%0

18. CAUSE OF DEATH
. Enter only onecaus per
line for {a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
.riae to the above cause (c) stating av -
the underlying caute lagt,’ -

*This does not mean
the mode of dying, stch
s heart failure, asthenia,
ee. It meons the dis-

case, infury, or complica- DUE

d. FH&)'SLP#AT.EOOF (1f oot in hoepital or Inatitgtion, mive street addrees or locatlon) dIASDT[%%' [41] nnadn Location)
instirution 3047 College 3047 “ollege
3. gggggs%% a. (Finst) b. (Middle) <. (Last) ) ' 4.DATE _ (Mouth) (Day) (Yes)
(Twpe or Print) B S MONARAY DEATH January 11
5. sex . / B. COLOR OR RACE | 7. ARRIED. NEVER MARRIED. {Is. DATE OF BIRTH S. AGE o ymn| v woes t s | 7 oot o 1ms
S N N Ipecity) H Min,
Female Yhite Wvorced 45" November 8 189L L il bl
10a. USUAL OCCUPATION (i kindof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
doned most of working life, sven if :;f.lr:k) : DUSTRY (iate or farolen eountry) a lzi(?:{m ZE"MI'?F YHAT
ong Home- Missourd . Oe A
138, FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknovm Graham Unknown Hone
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL sscungg 1T INFORMANT'S SIGNATURE OR NAME ADDRESS
.. or unknown) o8, xlve war or dates of se:
o " None Dorcey Monshan, 3047 College: K. C. Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND Z;TH

m‘—'{"'ﬂr_ﬂ

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the dizease or condition cauring death

Hon which coused death,

]
e ——

43-0"’

19a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
] YIS D NO @

21a. ACCIDENT (Bpacity) - | 21b. PLACEOF INJURY teg..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE- bhome, larm, lnotory, street. offios bidg. wsa) oot

HOMICIDE —r — —
21d. TIME (Month} (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID |NJURY OCCUR?

: WHILE n NOT WHILE
INJURY WORK AT WORK P

2. I hereby y that I a ed the deceased fr 1957, r4 ,/ 1957 :that Ilast ‘a1 the deceased

alive . 87, and that occurred pf _ O A om the ca and on the dale stated above.

<SE e e

Z3b, ADDRES

2. DATE SIGNED

T3, | 7= rz-ay

24a. BURIAL CREMA-
TION,

P“" _5'.1_2.5.;_. |_Forest Hill

DATE REC'D BY LOCAL | REG

Z‘c NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btate)

‘1 25. FUNERAL DIRECTOR'S SIGIATUIi AODDREAS

AR REG

WILES FUNERAL HOME 2315 Limwood K.C. Mo




gTI8T 1
uesuep *a(q

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

. - dent Embaimer FuePassenratssbancas s
workmg under my persona! snpervision, ZZ’
Signed M@
51 devearsnsesssanaas tertssennesrtdnannas :
3lgne Stodent Eabainat Licensed Embalan W @
P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.) . .
Ifthn'@dvunoteﬂghlmzd.factahnu!dbesomtedabove.'" . e e




